INVENTOR INFORMATION 

Inventor One Given Name:: 
Family Name:: 
Postal Address Line One:: 
City- 
State or Province- 
Country:: 

Postal or Zip Code:: 
City of Residence- 
State or Prov. of Residence- 
Country of Residence- 
Citizenship Country- 
Inventor Two Given Name- 
Family Name- 
Postal Address Line One:: 
City:: 

tf State or Province:: 

£ Country: : 

Hi Postal or Zip Code:: 

P City of Residence:: 

g* State or Prov. of Residence: : 

jjl Country of Residence: : 

Q Citizenship Country:: 

P CORRESPONDENCE INFORMATION 

M= Correspondence Customer Number: : 

M> Name Line One:: 

N Address Line One: 

P Address Line Two: 

^ City- 
State or Province- 
Postal or Zip Code- 
Telephone One- 
Telephone Two- 
Facsimile One- 
Electronic Mail:: 

APPLICATION INFORMATION 

Title Line One- 
Title Line Two- 
Title Line Three:: 
Title Line Four: : 
Total Drawing Sheets- 
Formal Drawings- 
Application Type- 



Alan E. 
Kligerman 

3408 Bargaintown Road 
Egg Harbor Township 
New Jersey 

United States of America 
08234 

Egg Harbor Township 
New Jersey 

United States of America 
United States of America 

Sarah 
Finnegan 

4689 Lombard Street 
Mays Landing 
New Jersey 

United States of America 
08330 

Mays Landing 
New Jersey 

United States of America 
United States of America 



000570 

Akin, Gump, Strauss, Hauer & Feld, L.L.P. 

One Commerce Square 

2005 Market Street, Suite 2200 

Philadelphia 

PA 

19103-7086 
(215) 965-1200 
(215) 965- 
(215) 965-1210 
phads@akingump.com 



METHOD FOR ALLEVIATING SYNDROMES 
AND CONDITIONS OF DISCOMFORT OF THE 
MAMMALIAN INTESTINAL AND GENITO- 
URINARY TRACTS 
None 
no 

utility 



1 



Docket Number:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers:: 
Secrecy Order in Parent Appl.?:: 

REPRESENTATIVE INFORMATION 

Representative Customer Number:: 

CONTINUITY INFORMATION 

This application is a:: 

Application One:: 
Filing Date:: 



7706-232U1 

No 

No 

No 



000570 



Non Prov. of Provisional 

60/262,759 
January 19, 2001 



PRIOR FOREIGN APPLICATIONS 

Priority Claimed:: 



No 



ASSIGNEE INFORMATION 

Name of Assignee:: 
Address Line One:: 
City- 
State or Province:: 
Country- 
Postal or Zip Code:: 



AkPharma, Inc. 

6840 Old Egg Harbor Road 

Pleasantville 

New Jersey 

United States of America 
08232 



2 



